Background: Postoperative admission to the surgical intensive care unit (S-ICU) is commonly planned to prevent and treat complications, unnecessary admission to the S-ICU increases medical costs and length of hospital stay. This study aimed evaluated outcome and the predictive factors for mortality in patients admitted to the S-ICU after abdominal surgery. Methods: The 168 patients admitted to the S-ICU immediately after abdominal surgery were reviewed retrospectively from January to December 2011. Results: The mortality rate of patients admitted to the S-ICU after abdominal surgery was 8.9% (15 of 
Introduction
Postoperative admission to the surgical intensive care unit (S-ICU) is commonly planned to prevent and treat complications, as postoperative complications are an important cause of surgery-related mortality and morbidity. [1] However, treatment of patients in the intensive care unit (ICU) increases medical costs and length of hospital stay, and many patients suffer from unfamiliar circumstances and excessive procedures in the ICU. [1] [2] [3] [4] Thus, evaluation of predictive factors related to poor outcomes is required to ensure facilitate decision making regarding patient admission to the ICU after surgery.
Abdominal surgery causes various postoperative complications due to the presence of the gastrointestinal bacterial flora and long postoperative fasting periods. [5] [6] [7] [8] [9] In particular, pulmonary complications occur frequently in abdominal and thoracic surgery because of the decline in lung volume and respiratory depression due to pain during respiration and the cc This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/ licenses/by-nc/3.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. This study aimed to evaluated the clinical outcomes of patients in the ICU after abdominal surgery, and identify the prognostic factors contributing to mortality in these patients.
Materials and Methods

1) Setting and subjects
The study was performed in an 857-bed referral hospital We selected patients ≥18 years of age who were admit- 
2) Variables
The analyzed preoperative variables included patient demographics, comorbidities, laboratory findings, smoking 
Results
1) Clinical characteristics and outcome of ICU patients after abdominal surgery
The characteristics of the 168 patients are summarized in were independent predictive factors for mortality. The Kaplan-Meier survival curve showed that patients with a lower BMI and who required mechanical ventilation displayed higher mortality (Table 3 and Fig. 1 ).
Discussion
The data revealed that low BMI and postsurgical mechanical ventilation are associated with ICU mortality and poor prognosis of abdominal surgery patients.
Mortality of patients admitted to the ICU remains high, and the estimated mean overall ICU mortality in some studies is approximately 15%. [11] In the present study, the ICU mortality of patients after abdominal surgery was 9 %, higher than that of patients in the surgical ICU in other studies (2.4%-7.6%), [12, 13] these values are however lower than the overall mortality in the general ICU or medical ICU.
[11,14,15] Studies of post surgical complication and mortality have shown higher mortality rates for patients after thoracic and abdominal surgery or patients with other forms of surgery. [1, 12] Mortality rates in our study were higher than mortality rates in other studies of the surgical ICU because our study only analyzed data on abdominal surgery, excluding other surgeries. The discrepancy between the mortality of patients in the ICU after abdominal surgery and that in the medical or overall ICU results from admission to the In our study, a low BMI was associated with higher mortality of ICU patients after abdominal surgery. Obesity of patients was risk factors for postoperative complications after heart, [16] uro-system, [17] and gynecologic [18] In studies of BMI and mortality in Asian and Korean, [23] [24] [25] This study has a number of limitations. The most important is the small number of subjects. Second, we selected subjects retrospectively in a single medical center. However, a significant correlation was found between low BMI and mortality using a Cox proportional hazards model. Future, large, prospective cohort studies should be performed.
In conclusion, patients with a poor prognosis should be stratified to ensure effective use of the ICU. 
